FINANCIAL STATUS REPORT
{Short Form)
(Follow instructions an the back)
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1. Federal Agency and Organizalional Element

2. Faderal Grant or Other Ideniifying Numbar Aasigr

to Which Repart is Submitied

Denali Commission

By Federal Agency

353.07
Fairbanks Detox Facilily
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cO
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0.
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§. Reciplent Organization {Mame and complats address, including ZIP code)

Slate of Alaska Department of Health and

Social Services

PO Box 110850, Juneau, AK 99811-0650
A. Employer Identificstion Number .

1926001185

26116/26132

5. Recipient Account Number or Identifying Number

6. Final Report

DYEE [Z] Na

7. Basls

cash [ ] Acerual

8, Funding/Grant Pericd (See instructinns)
From: (Month, Day, Year)

To: (Monlh, Day, Year)

9. Period Covered by

From: (Manth, Day, Year)

this Report

To: (Manth, Day, Year)

8/1/2007 6/30/2010 1172008 3/31/2008
10. Transaclions: | Il 1
Previously This Cumulalive
Reporlsd Pariod
a.  “lotal oullays 0.00 0.00 0.00
b. Resipient share of outlays 0.00
c. Federal share of outlays 0.00 0.00 0.00
d. Total unliguidatad obligations . 0.00
e.  Recipient share of unliquidated obligallons 0,00
f,  Federal share of unliquidated obligations : 0.00
g. Tolal Fedaral shere(Sum of lines c and ) ‘ Yy S E 0.00
h. Total Federal funds authorlzed for this funding period . - 670,284.00
i. Unobligaled balance of Federal fundgLine h minus line g) " > 670,284.00
2, Type of Rate(Place "X" in gppropriate bax)
11, Indirect Provisional [ Predetermined [] Final [ Fixed
Expense b. Ralg c. Base d.  Total Amount e, Federal Share

N/A

12. Remarks: Attach any explanations desmsd necessary or informalion required by Federal sponsoring agency in compliance with gaveming

leyislation.

13, Cerification:

unliquidatod obligations are for the purposes set forth in the award documents.

| certlfy to the best of my knowledge and belief that this reportis correct and complate and that all outlays and

‘I'yped or Prinlad Name and Title

Cheryl Fowdyshell, Deputy Commissioner

(907) 269-7870

Telephone (Area code, number and extension)

rizad Carlifying Official

Signalure of Au

Date Report Submitted
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262-202

| Standard Form 269A (Rev. 7+97)
Prescribed by OMB Clrculars A-102 and A-11(




